PLEASE PRINT CLEARLY

SIGN-IN SHEET

Pre-Proposal Conference

June 4, 2014,

2:00 P.M.

DHMH-OPASS-15-1455 0

Development of Medicaid Integrated Delivery Network for Dually- Eligible Individuals in Maryland

Name Company Name Phone Fax E-mail Address Certified MBE
Numb
Address Number amber YES NO
Lo NA P . (Hea (+h el -
Oi D bpbven \wwwn\m_,\m baites &k Gro -5 4170 o - SYs-ps Mm\%_\\m»% Ascernhex (o, v
Svite 200 Bak fran 002 e c o
T anali Triveds :.W% m*wsﬁpﬁqm*‘ Hl0- 542448 ﬁuﬁ,_ﬁ&@@ scemivaltirca v
Ruike 200 @%gwﬂ
R . R PeepnleQisiers |
_ . = \ﬂ@:\ﬁ\r.g_} X<
Swite e [Zalt reye.
Mrce—~ 33956 Cmdibnls
. (0So donn. Ave,. .
Ariel levin | MaSMinaton DO, oo, | 202585-5616)  — alevin @ man oAt (am
— Rorbast SBR[ s 3 | e Wrbao
Ley .w\lm . / - enn <y & Vo
it :3_@ /@95 Eu@hmaﬁi&aﬂg & n,wrm: 443 L Comdie jsﬁu,ﬁ\‘m:\d d
MY RS - S0
S Voppsin | 10 Littans O YP-SSI4TD 77KORIE L4 @ et
O e/iGS Nites o) ASLL Can
E a‘h%s, o - |
\m&%&. smq 15 SF AW 20286] 1834 bales @ &LS,E. 5o -
Eﬁ Lfe.(. zavos
/




PLEASE PRINT CLEARLY

SIGN-IN SHEET

Pre-Proposal Conference

June 4, 2014, 2:00 P.M.
Development of Medicaid Integrated Delivery Network for Dually- Eligible Individuals in Maryland
DHMH-OPASS-15-14550

* Do 2

Theg M :ﬁme Growp

Qroup o

Name Company Name Phone Fax E-mail Address Certified MBE
Address Number Number VES NO
SKoncidge allhcene |y 12559 WNEisbal@ glenvidgeheak
\ipiriTiches | S ¥ DLASES ) vy VS
e ri? | st statd B : |
‘e Lo Ra| Hoa i Mgle Assoc STy azz] — tlaperr& ﬁ\
Jl?j, _an&Q\ Waa D hesdfrmpuvsonnts cam
<M Wil - Ao rreatth Y
e M.N,O. 65 . ?WN\M.} mo LRSS No.u L — ..mvpnawvﬂ.zks nﬁnnm..ﬂ_*a. v
{ \ ~ .
B0 e, | TR AINOWPqnapeeien) - e ok Dot ow ~
Q&ﬂﬂm\vmw ..A.._1).|® m(.mr).:h) mér.u MQJV N«Uhm Mﬂnmqwl e Q@Dm&a. _m.n: :w mﬁ%pﬁ (g d\
Nicer Victian Johns E0puns, 4 26446 [jimceand ho-<l —
Q\ar o ﬁ_%_.:.\,.?..mﬂu m_nn :t (8] \.,_FN: rSe & Q_N ..\N n,_wx\mﬂﬁ _ %\_ﬁm:__m. Mne 3&.,‘.\}”:«..& clqrse “q * GO




PLEASE PRINT CLEARLY

SIGN-IN SHEET

Pre-Proposal Conference

June 4, 2014, 2:00 P.M.

DHMH-OPASS-15-14550

Development of Medicaid Integrated Delivery Network for Dually- Eligible Individuals in Maryland

Name Company Name Phone Fax E-mail Address Certified MBE
Address Number Number YES NO
\,\\(Qa NG %\s? A @ (9 [ nore DietecilD %
%\ efseh }u\_ Y SiHenS fare r\w\x_ 57— wﬁ.nw,mn?.\ﬁ.\\w\rw\ $1C 0O Ey CO o
ZIs )
ma_‘,_, e | Noviesdr B Jago (idhdeman @ naviguet /




